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ABSTRACT
CLOSING THE RESEARCH GAP
Elsa C. Carlson
2008
lntegrative Thesis
-X- 
Field Project
Obtaining proper sampling of a heterogeneous population remains a concern in research
studies. Many studies have examined the low numbers of African-Americans recruited to
clinical trials. Other studies have also focused on Latino-Hispanic disparity in research.
However, there remains paucity in research involving Asian participation. This project
aims to develop a nursing model of cultural immersion in the Carnbodian community's
culture that will foster deeper understanding, acceptance, and trust. In so doing, a
research-friendly milieu of collahoration by the Cambodian community and the research
community will be established. Madeleine Leininger's Theory of Culture Care Diversity
and Universality is the theoretical framework of the nursing model.
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Chapter I
Introduction
Focus of Field Proiect
Clinisal studies designed to test new methods of treatment or disease prevention
take much time, effort, and resources. Researchers are continually challenged to achieve
the goal of completing studies within a reasonable period and within the study budget.
Past research projects, like the Tuskegee Sphilis Study, Nazi experiments on war
prisoners, and the Willowbrook Study have been laden with appallingly horrible means to
attain those goals. Regulation of clinical experimentation by federal, state, and
institutional organizations is now an essential part of the research procsss. The
Nuremberg Code of 1947, the Helsinki Declaration of 1964, the 1971 Guidelines
(codified into Federal Regulations in 1974), as well as the Belmont Report of 1979, all
have played a role in the regulatory mechanisms of clinical trials (Hussain-Ganrbles,
Atkin, & Leese, 2004).
A different sort of concern inmany epiderniological and clinical studies is that of
obtaining proper sampling of a heterogeneous population. As a research nurse
coordinator, I irm responsible for enrolling participants to clinical trials. In spite of the
need for participant diversity, nearly all the patients I recruit for studies are Caucasians.
This limitation occurs because they constitute the majority of patients who come to seek
medical care at the institution where I work. I find that the minority patients I meet are
the ones who have the financial resources to travel from their country and seek medical
I
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care in the U.S. Since their stay is most often brief and temporary, recruiting the,rn for
studies is usually not feasible.
There are disproportionately low numbers of African Americans and other ethnic
minority patients enrolled in clinical trials for HIV infection in the United States. In a
follow-up study of the efficacy of zidovudine in the treatment of mildly symptomatic
patients with HIV, El-Sadir and Capps (1992) found that only 50 (7%) of 710 were
African Americans, and 77 (l I %) were Hispanic. Certain groups such as women, ethnic
minorities, the elderly, and the poor may also be underrepresented in clinical research.
Larson (1994) conducted a review of 754 approved research protocols from a
tertiary care center over a two-year period. This study was done just before the National
Institute of Health mandated the inclusion of women in research. She utilized a
descriptive, retrospective review of the research protocols to look into the inclusion and
exclusion criteria explicit in the proposals. She found and concluded that age, race, md
socioeconomic status rather than gender were more likely to be associated with
unexplained exclusion from research protocols.
Minnesota ranks as one of the healthiest states in the nation, yet the Minnesota
Department of Health (MDH) in its report on Population of Color in Minnesota Status
Report (1997) showed wide gaps and disparities in the overall health status of
populations of color as compared to that of the white population. The MDH Office of
MinorityHealth (1998) had set the goal ofreducing or eliminating the disparities in
health outcomes and the health profile of populations of color by the year 2004. An
updated report of the Population of Color in Minnesota Status Report (Minnesota
Department of Health, 2004) showed improvement in some health status areas, but there
2
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remains a continuing disparity in the health and life expectancy between populations of
color (African Americans, Asians, Hispanics) and whites.
For many yeaJs, medical treatments for women were based on male models of
care and may not have always been safely applicable to wornen. The existence of
gender-based health disparities suggests that other population groups may also be
underrepresented in biomedical research. Research investigators have difficulty
recruiting African Americans for research studies. Likewise, the number of Hispanic and
Asian patients enrolled to clinical trials pale in comparison to white subject enrollment.
Obstacles to recruitment have included cultural mistrust, perceived inaccessibility
of the study site including transportation problems, lack of culturally competent staffi
finances, ffid lack of awareness or education (Eppstein, Parfitt & Lawson, 1999; Millon-
Underwood, Sanders, & Davis, 1993). Schutta and Burnett (2000) looked at the factors
that influence the decision of patients to participate in Phase I cancer clinical trials.
Hope for therapeutic benefit was cited most often as the basis for participating. Patients
also reported that they relied heavily on their physician's recommendations, but most of
them voiced autonomy in their decision and stated that nobody else made the choice for
them. Recruitment of participants is very crucial in the success or failure of any clinical
trial.
Purpose of the Project
This project aims to develop a nursing model of cultural imrnersion in the
Carnbodian community that will foster deeper understanding, acceptance, and trust. ln so
doing, a research-friendly milieu of collaboration by the Cambodian community and the
research coilrmunity will be established.
1
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Theoretical framework for the nursing model
Madeleine Leininger's Cultural Care Diversity and Universality Theory ssrues as
the conceptual framework for the nursing model. Leininger defined culture as "the
leamed, shared, and transmitted values, beliefs, norrns, and life ways of a particular group
that guides theirthinking, decisions, and actions inpatterned ways" (Reynolds, 1993, p.
1e).
Leininger posits that culture is the link to understanding the nursing care of
persons from different backgrounds. A compassionate, sensitive, and culturally
competent care results from nursing care actions and decision that are based on the
knowledge and understanding of the differences and similarities among cultures
(Leininger,2002). Leininger's early development of the theory of culture cire diversity
and universality came about from both her nursing and anthropological educational
background. For the anthropologist, fieldwork is essential in studying culture. It is,
however, not just a matter of being "on the road." It is being "in the field," and one must
move to find a place in it, then to understand it (Peacock, 1992, p. 54)"
Significance of the Project
A major medical center in a Southeastern Minnesota city is well known for its
three-shield logo encompassing its mission of patient care, education, and research.
While the institution strives for excellence in all three areas, research poses a greater
challenge for achieving the goal. Obtaining proper sampling of a heterogeneous
population is a standard set not only by the research corlmunity, but also by government
regulations and policies.
4
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In the course of coordinating clinical kials in this medical center, I came across
one key flaw. There was no diversity in our clinical trial participants. Clinical trials
funded by pharmaceutical companies are not as stringent with the racial and ethnic
inclusion criteria, and until just a few years ago, federally funded studies were just as lax
in overseeing equity in minority enrollment. Directives addressing minority
representation in clinical trials are now mandated by federal goveflrment agencies. This
became more critical at my workplace when funding for a new NIH study on the
feasihility of using computed tomography (CT) colography for colon cancer screening
was granted contingent on the enrollment of participants from the minority population.
Because of the medical center's location in a Midwest state where population is
predominantly white, proportionate distribution of study participants by ethnicity or race
is virtually nonexistent. In 2004, Minnesota ranked third for new refugees behind Florida
and California. The influx of immigrants and refugees from different countries to this
city has provided a much-needed valuable resource to clinical research. However, efforts
to reach these minority groups for inclusion in clinical trials are slow and difficult.
Application of the nursing model of cultural immersion will greatly enhance enrollment
of minorities, such as the Cambodians, into studies.
5
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Chapter 2
Review of Relevant Literature
Review of the following literature provides insight and understanding of my
desire to ensure that minority groups, specifically the Cambodian immigrants in the
corrmunity, are afforded equal participation in clinical trials. Exploration of the nr:rsing
theory will guide the developrnent of the nursing model that will be used to accomplish
this purpose.
Health Disparity in Clinical Trials
Improvernent in the health of the US people is a major goal undertaken by the US
Department of Health and Human Services (DHHS) and the National Institutes of Health
(NIH). The Healthy People 2010 initiative was introduced in 2000 with the primary aim
of increasing the quality and years of healthy life, and secondly, to eliminate health
disparities by 2010 (Sullivan, 2001). However, despite the influx of funding from both
the NIH and the pharmaceutical industry, research investments have not provided much
impact on the country's poor and minority groups. There is inequitable enrollment into
clinical trials by rninorities, and this can significantly impact the generalizability and
validity of study findings.
Although black Americans have higher cancer mortality and morbidity than white
Americans, they are underrepresented in clinical trials and consequently miss the benefit
of having access to state-of-the art therapy in a research context (Outlaw, Bourjolly, &
B*9,2000).
Underrepresentation in clinical trial participation by ethnic minorities is not solely
a problem of the United States research community. An investigation into ethnicity
6
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profile of six clinical trials conducted by the Northern and Yorkshire Clinical Trials and
Research Unit, University of Leeds, England, found a similar dearth particularly among
the South Asians, which is the largest minority group in the UK (Mason, Hussain-
Gambles, Leese, Atkin, & Brown, 2003).
In 1994, the NIH implemented guidelines to include women and ethnic groups in
clinical trials. The guidelines categorized people into five groups: American lndian or
AlaskanNative; Asian or Pacific Islanders; Black, not of Hispanic origin; Hispanic; and
White, not of Hispanic origin. This has created more problems for researchers as they
struggle to understand the concept of ethnicity, race, and culture and to apply the
guidelines to their research
Is using raoe as a category in medical research a form of racism? Osborne and
Feet (1992) explored the problerns and consequences of using raae as a category in
research. Unlike gender or marital status, race is not a dichotomous variable. There is no
accepted scientific definition of race. Researchers can subconsciously inject their bias
and social attitudes on the research. Even when data are assumed to be collected properly
and are unbiased, the conclusions derived may not he correct. Class, lifestyle, or
socioeconomic status may be more important determinants of disease than race or gender.
Osborne and Feit urged research authors to "define their terms correctly, state the
hlpotheses on which the studies are based, and make a distinction between race as a risk
factor and race as a risk marker" (1992,p.2TG).
There is a need to understand the reasons for low participation or nonparticipation
among the racial and ethnic groups and to find more effective ways to reach this
population. The challenge of reducing healthcare disparities has spurred a marked
7
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increase in health educational and promotional activities. Clinical research and research
participation should be an integral part of thesehealthpromotion initiatives. As such, ffiy
review of literature on health promotion is done in the context of clinical research.
Whitehead (2001) proposed a stage planning program model for health education/health
promotion practice, and he cautioned that if the current situation continues in which
planning process models are not adopted as a routine part of practice, then nursing may
well remain a "bystander" in health promotion/trealth education. Drevdahl (1995)
exhorts nurses to engage in critical discourse about a cofirmunity-centered perspective of
health care. She proposed nursing interventions directed at initiating social change
particularly in disenfranchi sed and marginalized comrnunity groups.
Drevdahl presented two models of emancipatory community-level intenrentions,
community organizations, and participatory research. Distinguishing between
community participation and community empowernent presents a conceptual dilemma
when the professional initiating a program asks how he can get the coulmunity members
to participate in what he wants to achieve. This action contradicts the idea of community
organization and empowerment that are encompassed in participatory research.
Participatory research is both an intervention and a means for studying an intervention. It
involves coilrmunity ownership in the research with the nurse functioning more as a
resource person than as a cofirmunity organizer.
Many health interventions are designed and implemented without much or any
input from the communities they are intended to serve (Drevdatrl, 1995). In the same
mannsr, even well designed clinical trials aiming at inclusion of minorities do not appear
8
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to consider the target group's cultural, socioeconomic, and religious input in the
development of research protocols.
Barriers to Clinical Research Participation
Robinson and Trochim (2007) did a concept mapping study to examine the
cofirmunity members', researchers', and health professionals' perceptions of barriers to
minority participation in medical research. This was conducted under the auspices of the
Division of Cancer Prevention, the National Cancer Institute, and the National Institute of
Health. They concluded that there are two perspectives from which to address this
question, one from the perspective of the research system itself and the other viewpoint
coming from the minority community manbers. The main theme gleaned from the study
was that increased participation among minority community members are best brought
about by improving the research community's relationship with racial/ethnic
communities (Robinson, 2007)
Participant's Barriers
The elernent of distnrst about clinical trials, especially among African-Americans,
has been extensively cited as one reason for the low participation by this g.oup. past
unethical behavior of researchers has served to kindle this attitude of suspicion and
skepticism. This brings to mind the Tuskegee Syphilis Study that exploited African-
American males and other studies where experimental surgeries were done on female
African slaves during the nineteenth century (Reverby, 2001). In the Willowbrook Study,
mentally disabled children were intentionally inoculated with the hepatitis virus to study
the course of disease and to test the effectiveness of gamma globulin as treatment for the
disease (Seto, 2001).
I
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Other minority groups have no past history or experience with clinical trials. This
unfamiliarity also poses a barrier to research participant recruitment. It is very difficult to
introduce a concept, like research, to a person or a group when there may not even be a
word in their language remotely similar in meaning to the idea of research. Moreover,
most first generation Cambodian refugees and immigrants lack proficiency in the English
language.
Lack of education also adds to the difficulty with understanding clinical trials.
The first generation of Cambodians who came to the United States was mostly agrarian
and uneducated. The Pol Pot regime had successfully purged the Cambodian people of
their educational, artistic, business, and economic heritage by killing those who were
endowed with these attributes. There were very few who escaped this tragic onslaught
(Kamm, 1998).
Most ethnic minorities are also among the socially and economically
disadvantaged members of society. Greg Aamot (2006), a news reporter from
Minneapolis, felt driven to tell the stories of these minority groups after meeting some of
them in his news reporting assignments. Their access to healthcare is lirnited or even
nonexistent. Likewise, any opporlunity to participate in clinical trial is nil. Even when
they are aware and are interested in research sfudies, they are hindered by lack of
financial resources, transportation, childcare, and the need to take time off from their
jobs. These same socioeconomic factors can also impact athition and retention once they
are enrolled in clinical studies.
10
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Research System Barriers
Sharing a cofilmon language and culture can be a great asset in the development
of research protocols as well as in the recruitment of participants to research. The
prospect of primary investigators coming from a minority group like the Cambodians is
abysmal, The process is painstakingly slow for integration into higher levels of learning.
It will take many years of education and much perseverance and ambition for the
minority group's younger generation to become researchers themselves.
Funding constraints in clinical trials could hamper the efforts of researchers to
reach out to minoritygroups. The lack of sufficient resources could also lead to bigger
problems if uninsured study participants become sick during the study. Translation of
studymaterials and consent forms and hiring of interpreters add to the financial burden.
Meinertnoted inhis analysis of different enrollment mixes in two American studies that
the additional cost of adding the variables of ethnic minorities becomes prohibitive and
could almost double the cost of each trial (as cited in Hussain-Gambles, Atkiq & Leese,
2004).
More emphasis is placed on the enrollment goal that is set way ahead of trial
initiation. Since there is a reasonable expectation that a number of participants will not
meet inclusion criteria or will drop out of the study, a much larger number of participants
are cited in the protocol than is essential for the study's final analysis. This need for a
large pool of participants becomes a barrier as the goal; it may not be realistically
achieved with the minority community that is targeted for the study.
11
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Theory of Culture Care Diversity and Universality
Madeleine Leininger conceptualized and developed her theory in the late 1950s.
This theory becarne the cornerstone of a new practice in the nursing profession, that of
transcultural nursing. The explosions of new technology and innovative ways of
communication and transportation that are no longer futuristic but are the norm have
made the world a much smaller place. Wars, world events, and political ideology clashes
have moved people, not always by choice, to places totally different from their natural
cultural environment. Some groups have adapted or managed to adapt to their new
surroundings. Others have created enclave communities that have isolated them from the
main culture. This creates a marginalization of the group limiting their access to
resources in healthcare, education, and job opportunities. Outreach efforts by the
mainstream culture are likewise hampered because of the lack of connection. There is a
great need to bridge this culture gap.
Leininger's theory of Culture Care Diversity and Universality has undergone
many changes, as has her Sunrise Model (Leininger, 2007). The main goal of the theory,
however, ranains constant. Leininger states that as in the past, the main goal of the
theory is to discover culturally based care that promotes and/or maintains the health and
well being of individuals, families, or groups (Leininger, 1970; 1991). The essence of
caring, which she defines as "actions and activities directed towards assisting, supporting,
or enabling another individual or group with evident or anticipated needs to ease, heal, or
improve a human condition of lifeway or to face death or disability (Leininger, 2002, p.
47) permeates all of her writings.
12
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To provide this culturally based care, the professional nurse has to gain
knowledge of what is common or universal and what is different or diverse between her
culture and the culture of the group she wishes to serue. The search for culturally based
knowledge involves looking through a cultural lens that looks both inward and outward.
Leininger advocated these perspectives of emic and etic knowledge. Emic knowledge is
natural, local, grassroots knowledge unique to the group. It is gained only from members
of cultural group as they practice the traditions, values, and beliefs of their culture. It is
their lived experience. Etic knowledge is obtained from views and healthcare values of
outsiders such as professional nurses. Both perspectives have to be integrated in any
process aimed at providing culturally congruent care (Leininger & MacFarlffid, 2006).
Cambodian Immigrants, Demographics
Cambodia is located in the Indochinese Peninsula of Southeast Asia and is
bordered by the countries of Laos, Thailand, ffid Vietnam. The main language is Khmer,
but French is also spoken by the older generation, as it was a French colony for almost a
century.
The country gained independence from France in 1953 and was ruled by King
Norodom Sihanouk for two decades. This was followed by the most tragic period in
Cambodian history. The Khmer Rouge, led by Pol Pot, ordered massive evacuation of
urban populations to the countryside to bring about their vision of a self-sufficient
agrarian society (Kamm, 1998).
Although the Pol Potregime was short lived (1975 
- 
1979), the atrocities inflicted
by the Khmer Rouge on their own people resulted in the destruction of everything that
used to hold Cambodian society together. Families were separated, Buddhism was
t3
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denounced, and pagodas were converted into warehouses. Monks were defrocked and
educators and doctors killed simply because they were "intellectuals" (Raszelenberg,
1999). Many fled the country seeking refuge in neighboring Thailand and Vietnarrl,
eventually emigrating to Europe and the United States. Christian agencies such as the
Catholic Charities and the Lutheran Social Services were vital in the resettlement of the
Khmer refugees. Their sponsorship of Khmer refugee families contributed greatly to the
conversion of Cambodians to Christianity. Undoubtedly, feelings of gratefulness and
obligation to their benefactors played a part in the reciprocal participation by Cambodians
in Christian activities. This also had an impact on the slow protracted course of
rejuvenation of Khrner Buddhism.
Cambodian Immigrants, Religion
Prior to the Pol Pot regime, Theravada Buddhism had the central role in the
Cambodian way of life. The Buddhist temple (vaf in l(hmer) served not only as a place
of worship but also as a school and a social gathering place. Cambodian males expect to
spend abrief phase of their existence as monks, and some did choose to follow full-time
monastic lives. During the early resettlement in the US, Canada, and other countries,
Cambodian refugees had to face the prospect of having no Buddhist temples to go to
celebrate holidays and life-cycle ceremonies. Monks were also in short supply as the
young men attended public schools instead of going to the vat for their education. The
pressures of mainstream society had dissuaded most of thern from entering monkhood.
Carnbodian Buddhists view death not as the end of life but rather the beginning of
a new one. Funerals are elaborate rituals of preparing the dead for a new beginning.
Cremation is believed to be the way for the dead to pass to their new lives, and those who
t4
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die violent deaths are not gtven these rites. Their spirits are left to roam the earth and
haunt the living (Rechtman, 2006). Survivors of the Khmer Rouge holocaust were
traumatized not only by witnessing and experiencing the horrors of torture but also by the
helplessness of not having been able to provide proper rituals for those who died.
An ethnographic work by Smith-Hefrrer ( I 999) told of the efforts of a diasporic
Cambodian community to find its identity and recreate and preserve its culture. She
expounds that "to be Khmer is to be Buddhist" (Smith-Hefner, 1999, p. 21). As the
Khmer immigrants began to sefile in their new homeland, reestablishment of Theravada
Buddhism also began its slow ascent. An imposing Cambodian Vat Munisotaram with its
golden Buddha now sits in a former cornfield in Hampton near the Twin Cities. More
recently, a new Buddhist temple was built in this southeast community funded by
financial contributions of community members.
Cambodian Health Practices
Frye and D'Avanzo (1994) presented a good outline of Cambodian and Buddhist
traditions. Healing practices, like most Asian groups, include healing with herbs,
acupuncture, mediums, prayers, meditations, and other alternative ways of heating
illnesses. These practices are oftentimes misconstrued by westem medicine as abuse and
superstition. Cupping, a form of acupressure, is done by applyrng heated glass bottles to
different parts of the body. Coining requires hard scraping of an oiled copper coin on the
skin causing it to blister and bruise. Buddhist monks offer prayers and ritual services to
ward off bad Karma.
In Buddhism, the mind, body, and spirit are interrelated and in a state of
equilibrium. Illness is seen as a state of disequilibrium brought abouthy a "hot" or
15
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"cold" state. The illness is managed by eating oppositional foods such as cold foods like
fruits and vegetables for arthritis, a "hot" condition or consuming hot foods, such as meat
and hot pepper, for a cold state like childbirth (Frye, & D'Avtrnzo, 1994).
Most studies done on Cambodian immigrants have centered on the
psychosomatic trauma brought about by the violent Khmer Rouge era. There is a high
prevalence of post-traumatic stress disorders (PTSD) among Cambodian refugees. The
physical symptoms are headaches, memory impairment, muscular pains, fatigue, and are
described as manifestations of depression and anxiety. The prevalence of a culture-
bound syndrome called "Koucherang," a tendency to worry or ruminate about pa$t
events, is often described by the patient as "thinking too much" (D'Avanzo, & Barab,
l eeE).
Modern healthcare is valued by Cambodians, but so is traditional medicine. The
two practices sometimes overlap and create problems. For example, a patient placed on
anticoagulant therapy may augment his treafinent with traditional coining which would
be very detrimental. Cambodian patients associate health services with dispensing
medications and may feel they are being denied freatrnent if this is not done. Health
education and prevention are foreign concepts to Cambodian immigrants (Kemp, 1985).
Cambodians, with the assistance of Buddhist monks, use mind-body interventions such as
meditations and prayers for healing the sick.
While western or traditional medicine views illness as an enemy to defeat, mind-
body medicine looks at illness as a messags or coillmunication from the body and makes
use of the body's innate healing capabilities. The patient takes an active role in his own
treatment, replacing feelings of hopelessness and helplessness with a sense of contol
16
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Chapter 3
Evolution of the Nursing Immersion Model
Description of the Model
Metaphors are useful in visualrzingthings that are difficult to explain in concrete
terms. The expression "tip of the iceberg" is often used to describe situations where what
is visible on the surface belies the scope of things underneath. It is not sufficient just to
know that there is a group of Cambodian immigrants living in the area and yet fail to
acknowledge that their presence has changed the cultural landscape. Leininger predicted
"that superficial knowledge of culfures would have unfavorable consequences"
(Leininger,2007, p. l0). The concept of an immersion model for rurses to gain a
culture-based knowledge of Cambodian immigrants heeds that admonition.
The Carnbodian cofirmunity and the mainstrearn culture have so much to learn
and understand about each other. To meet this need, I have envisioned a nursing model
of cultural immersion, one that underscores the significance of the transcultural nurse
specialist in the nursing profession. This model has the underpinnings of Madeleine
Leininger's theory of Culture Care Diversity and Universality.
Immersior conjures an act of submergence, of delving into a realm beyond the
surface. Just like the tip of the iceberg, Cambodian immigrants bring with them a
plethora of rich cultural and religious history and centuries-old health beliefs and
practices that lurk beneath their passive demeanor and polite smiles. Strategies that
would open communication and dialogue are needed to fathom these hidden attributes.
The value of cultural informants and cultural brokers cannot be minimized. They are
essential in the process of getting an in depth emic knowledge of the Cambodian culture.
18
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Immersion is an activity that coflveys an element of raptness and attentiveness.
To really know who the Cambodians are, one has to gtve fulI attention to looking at their
daily activities, their family ties, values, traditions, and how they deal with living in a
country so unlike their native land. Understanding this great group of immigrants will
need getting past the distraction of viewing them as second-class citizens maybe hecause
of their low level or even lack of education and their low economic and social status.
Attending Cambodian special holidays, establishing rapport with the cornmunity leaders,
especially the monks, help gain acceptance into the community.
One definition of the word immerse in Merriam Webster's dictionary is "to
plunge or dip into a fluid" (Merriam-Webster's Collegiate Dictionary, 1997, p. 579). The
plunging act creates a vision of boldly getting into the water and being engulfed by it.
The transcultural nurse takes that initial step of irnmersingherself in a difterent culture
despite knowing that the experience may not be a comfortable one. She does it hecause
she cares for and cares about the individual, the community, and their culture. Caring as
the essence of nursing is extensivelyreferred to by Madeleine Leininger in the discourse
of her theory. She describes caring "as actions and activities directed towards assisting,
supporting, or enabling another individual or group with evident or anticipated needs, to
ease, heal, or improve a human condition or lifeway or to face death or disability'
(Leininger, 2002 , p. 47).
When a stone is immersed in water, only its exterior gets wet. A sponge, on the
other hand, absorhs as much water as its porous cells will allow. Likewise, the
transcuhural nurse goes into the imrnersion encounter with an open and receptive spirit.
She recognizes that the immersion experience will get her saturated with the emic cultural
t9
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knowledge she needs to complement her etic professional knowledge. Both knowledge
bases are essential in the delivery of culturally congruent nursing care.
Immersion has recently become a term ernployed to describe any intense and
compressed activity. The shift towards speed and instantaneous results brought about by
new technology have permeated the nursing profession as well. The success of many
clinical trials hinges on how quickly participants are enrolled and how soon the
recruitment goal is met. Obtaining minority participants for clinical trials needs a nursing
approach that is expeditious without sacrificing cultural sensitivity.
A more apt description of immersion that seems to relate better to the nursing
model concept is that of an "instruction based on extensive exposure to surroundings or
conditions that are native or pertinent to the object of study'' (Merriam-Webster's
Collegiate Dictiotrnry, 1997, p 579). Finding strategies to enhance clinical trials
participation among Cambodians will need an insider o'enlic" perspective that can only be
gained by an extensive exposure to the Cambodian culture, beliefs, and lifeways.
Implementation of the Nursing Immersion Model
The Nursing Immersion Model is not merely a set of strategies meant to enhance
Cambodian participation in clinical research. Its main goal is to help nurses become
culturally competent. Cultural competence is the ability of individuals and systems to
respond respectfully and effectively to people of all cultures in a manner that affirms the
worth and preserves the dignity of individuals, families, and communities (Departurent of
Health & Human Resources Office of Minority Health, 2008). The increasing
multicultural patient population has raisd the concern of lack of cultural competence
among nurses.
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The nursing model of cultural immersion is a concept built on the nursing
discipline's unique dimension of human caring and guided by the nursing theory of
Culture Care Diversity and Universality. Madeleine Leininger, who developed the theory
and is the founder of transcultural nursing, warns against the cultural diffusiontrend of
nurses doing random research studies on several cultures without transcultural nursing
preparation (Leininger, 2002). This nursing model aims to use her theory in an
appropriate and ethical way. Four basic constructs comprise the nursing immersion
model: (a) cultural knowledge, (b) culnral brokering, (c) cultural caring, and (d) cultural
partnership.
Cultural Knowledge. Cultural knowledge encompasses concepts of culnual
awareness and cultural sensitivity- Hays indicated that a person has to be aware of the
bias he brings from his own culture before he can begin to assess another culture (as cited
in Panos, & Panos, 2000). For example, US culture emphasizes personal achievement
and individual rights. The level of education attained, income earned, and property
owned measures a person's success; living wills are stressed. Cambodians place more
value on achievements that bring pride to the family and community; healthcare decisions
are made with approval of the family.
Awareness is the recognition of "not only the existence of a fact or set of facts but
also a knowledge and recognition (literally rethinking) of those facts," (Schim,
Doorenbos, Benkert, & Miller, 2007,p.106). Culnrral awa.reness ofthe Cambodian
immigrants in the community requires learning about their history, traditions, social
behaviors, values, ffid attitudes. Since there is a dearth of written literature, history
books, and stories on Cambodia as most of these were destroyed during the Khmer
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members of the group. The cultural informant who worked with the CT colonography
study became a friend and a mentor on Cambodian culture.
Cambodians, like other minority groups, may be apprehensive about attending
health events or meetings. Holding health fairs in familiar suffoundings like the Buddhist
temple shows sensitivity.
Cultural Brokering. Although I was not involved in the CT colonography study, I
offered to help the research nurse in charge of the study, as I know her personally. My
studies in the Transcultural Nursing Masters Program and my role as a research nurse
coordinator setved as the impetus to get me engaged. The nurse coordinator found an
employee who is Cambodian. The employee, a pharmacy technician, was approached
about helping with the study. She was very enthused about the prospect as she was
working towards possibly working as a medical interpreter for Cambodians. Her
husband became a licensed practical nurse after coming to the US. This is a remarkable
achievement for an immigant from a country tragically stripped of its academic
institutions by agrarian zealots. This very pleapant lady becarne our first cultural
informant. Her English was not perfect, but she was able to share with us many of her
cofiununity's health practices, beliefs, ffid traditions. We were able to confirm with her
some of the Cambodian cultural information we gleaned from books and other mdia.
Since her husband is looked up to by the community, they both became not only our
cultural informants but also our cultural brokers and gatekeepers. Jezewski (1995)
defined culture brokering as "the act of bridgrng, linking, or mediating between groups or
persons of differing cultural systems for the purpose of reducing conflict or producing
change" (p. 20).
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In a sfudy of the amniocentesis decision of Latino couples, the researchers,
employed several recruitment strategies (Preloran, Browner, & Lieber, 200I).
Recruitment approaches included on the spot, standard, co-recruitment, and brokering.
They felt that what made a real contribution to the success of recruitment was the
development of the cultural scripts of comadrismo and poderismo. Comadrismo comes
from the Latin word madre (or mother) and refers to the mutual and supportive bond
among women. This was used in the approach to women. Becoming a comadre made
the Latino woman feel at ease and sympathetic to the recruiters. For Latino men, the
poderismo ("powerism") cultural script appealed more to them as they were assured that
theywere in confrol of theirresearchparticipation at all times (Preloran et a1.,2001). By
being cognizant of the cultural traits of Latinos learned from the potential participants
thernselves, the researchers were able to offer the research program to the Latino couples
in a culturally congruent manner.
Consent forms for the clinical trial on CT colonography colon cancer screening
were translated into the Khmer language. The patient education department and the
language department translated the consent forms to the Khmer language for the clinical
trial on CT colonography colon cancer screening. Since the study involved taking a
bowel preparation for cleansing, the instructions for bowel cleansing were also translated.
The medical informant reviewed the translated materials for accuracy and ease of
presentation; Some older Cambodian immigrants are not able to read and have to rely on
family members or friends to read and translate for them. Unless requested by the
patient, this practice should not be used. National standards on Culturally and
Linguistically Appropriate Serices (CLAS) call for health care organizations to provide
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serryices of trained medical interpreters to patients with limited English proficiency
(Department of Health & Human Services Office of Minority Health, 2008). The
medical informant and the medical interpreter assured the study participants that they
would be available to provide the translation whenever the participants needed to call the
research nurse coordinator.
The inclusion of minorities as members of the research team has been shown to
have a positive impact in the recruitment of research participants from target minority
populations. Developing a trusting relationship with our Cambodian informant and
having her be a part of our research team help us gain acceptance into the community.
Cultural Caring. Madeleine Leininger is a relentless proponent of preserving care
as the essence of nursing. She saw nursing as a caring profession uniquely different from
medicine. Her work in anthropology helped to make nursing's distinction more defined
with the integration of anthropological culture knowledge with care from nursing
(Fawcett,2002). Cultural caring as a construct in the nursing model of cultural
immersion alludes to the attentiveness and concentration that is put into establishing a
connection with the minority community by the research staff. I discovered that the
concept of caring is expressed by Cambodians in similar ways as the mainstream culture.
Care is dffnonstrated by touch, expressions of support, taking care of family during
illness or crisis, sharing food, and offering food, gifts, and prayers on behalf of the sick
member. At the meetings in the Buddhist tanple, I listened thoughtfully as the older
women describe their ailments, being mindful of the Cambodian health belief of
equilibrium and mind-body-spirit integration.
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I recognized that there were also differences in how Canrbodians perceive caring.
Leininger exhorts transcultural nurses to help other nurses understand the potential
problem of promoting self-care practices in cultures where the normative values may be
in conflict with the self-care ideology (Leininger, 1993). Self-care ideology is based on
Western American values of individualism and autonomy. According to Leininger, 'oin
many of these non-V/estern cultures, the people promote and maintain the role of others
to care for their people reflecting caring ethos values such as interdependence,
interconnectedness, understanding, presence (being with), and being responsible for
others" (Leininger, 1993, p.2).
Cambodian elders expect their children to take care of thern when they get sick
and infirmed. One of the Khrner cultural values based on Buddhist teachings is that a
child must reciprocate the care and love grven by the parents. It is the child's duty and
responsibility to care for their aglng parents.
Cultural Partnership. Working alongside the diversity coordinator at the medical
institution where I work, we were able to meet with two Carnbodian monks from the
community. They spoke English well. Establishing rapport with them was crucial to the
planning of activities for research recruitment. Th*y gave us insights on what the
community may expect from us and what would be appropriate to do. The monks
provided us with the schedule of Cambodian holiday celebrations and also affanged times
for us to come and meet with community mernbers at the Buddhist temple. We were also
able to get the services of a Carnbodian medical interpreter from the language deparfinent
at work.
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The first meeting at the temple was more of a social nature as we attempted to
know each other. The monks were gracious and the people friendly and hospitable.
Since it was not a special holiday, only a handful of older women and men were around,
and some of them could not speak English. The initial community meeting was an
exploratory experience and subsequent meetings were planned on what we learned at the
previous ones. There were requests for blood pressure readings, blood sugar testing, and
for having some medical doctors come for a question and answer session.
Interested research groups began coming to share their studies with the
Cambodian immigrant community. The research study coordinators checked blood
pressure, blood sugars, and provided healthy treats and games for the kids. A couple of
medical doctors carne at one meeting for an informal discussion about health issues.
With the help of the minority specialist, the monks, and other corrmunity leaders,
including the cultural informant, the gatherings evolved into health frirs arranged during
special Cambodian holidays. The resulting experiential learning was beneficial for both
the research groups and the Cambodian people.
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Chapter 4
Discussion
Implications for the Research Nurse Coordinator, and the Transcultural Nurse Specialist
In an ideal research world, the research nurse coordinator would have expertise
not only in managlng clinical trials but also in understanding and connecting with diverse
minority groups since the validity and reliability of study findings require representative
sampling of the population. However, more frequently the study nurse coordinator is
thrust into the research role with very minimal orientation and training, essentially
Iearning on the job. Cultural knowledge is most likely not a priority requisite. Nurses,
generally, are perceived as trustworthy, and that is an advantage in recruiting participants
for studies. That trust, however, should be honored with background knowledge about
minorities (Daunt, 2003).
Transcultural nursing is an Advance Practice Nurse (APN) field that is now
getting acknowledged as critically essential in addressing the healthcare disparity
problem. ln clinical trials, the transcultural nurse can help guide the research nurse
coordinator's efforts at enhancing minority participation through the application of the
concepts in the nursing model of cultural immersion. The transculfural nurse is not an
expert on all cultures but she/he has the education, training, and experience to ensure that
a culturally congruent care is provided for any culture.
The nursing model of cultural immersion provides an in-depth experience with
the Cambodian community. Exploring first the commonalities between the Cambodian
people and the dominant American culture serves to create a positive introduction. As
the immersion experience progresses, both groups experience a transformation of
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knowledge, trust, ffid a heightened level of understanding of each other's coiltmonalities
and diversities. More complex issues such as ressarch and research participation can then
be addressed with a more culturally congr-Llent perspective. A tlpical American citizen
may not completely understand the whole concept of research but still has some grasp of
what it is about. To a Cambodian immigrant, research may not mean anything and is a
very difficult concept to explain.
Zo:ucha and Husted (2000) looked at the bioethical dilernma involving cultural
differences between persons of the same culture. They maintained that "while culfural
factors are a valuable blueprint to caring for a patient, there can be no justification for
failing to allow for the patient's personal evaluation of the beliefs of her culture to serve
as the standard of culturally congruent care" (p. 326). The nurse cares for the patient who
happens to have the disease; she does not care for the disease. Likewise, the clinical
research nurss should be aware that some members of the minority corlmunity may not
necessarily agree with and adhereto the customs of the Soup. Individual variations
within the cultural community should be considered in the recruitment strategies for
clinical trials.
An integral part in the conduct of any clinical trials is the consent process.
Hochhauser (2006) notes, "lacking multi-cultural insights, current informed consent
forms have a one-size-fits-all quality about thern" (p. 42). While consent forms explain
potential health risks and benefits to the research participant, Hochhauser observed that
consent forms do not include risks and benefits to the participant's family and
community. A minority individual's decision to enroll in a study may be affected by the
study's perceived effect on the participant's family or corlmunity. This is a vital issue
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that needs to be addressed and explored. The nursing model for cultural immersion could
provide direction for developing a culturally congruent consent form that addresses the
risk and benefits not only of the individual participant but also that of his family and
community.
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Chapter 5
Conclusions, Recommendations, and Refl ections
The project began as a small-scale effort brought about by a critical need to meet
a clinical trial's NIH requirement. It eventually evolved into a venue for the research
study personnel, including sfudy coordinators and investigators, to interact with other
cultural minority groups besides the Cambodians. The minority outreach specialist from
the Office of Diversity in the medical center where I work played a crucial role in
bringing this project to fn-rition. She arranged meetings with cultural inforrnants, planned
the health fairs, and promoted the events. Nursing sfudents got valuable transcultural
experiences, and community members benefited from the health services and social
seruices offered during health fairs.
I attended several Cambodian Buddhist holidays and, with a little coaxing, got to
participate in a traditional dance during a lunar New Year celebration. I felt uplifted by
the experience of tasting the ethnic food, observing the rituals of the Buddhist ceremony,
listening to Cambodian music played on traditional instrurnents, and sharing stories with
the Cambodian people. I found myself immersed in their cultural activity and enjoyrng
the occasion.
The cultural immersion experience awakened in me a sense of social justice for
the socioeconomic plight of most of these Cambodian immigrants. They hold low paying
jobs because of their lack of education and lack of proficiencyin the English language.
Somehow after having survived the Khmer Rouge holocaust, they are now faced with the
struggle to survive the consequences of being marginalized.
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Although the project's outcome was not measured, it proved successful in
enrolling the needed number of minority participants to the CT colonography NIH study.
It was very enjoyable and gratifying to connect with the Cambodian cortmunity and be
able to know them better. They were so willing and proud to share their cultural heritage.
Delving into stories of their struggles moved me passionately. They embraced me into
their conlmunity and gave me the emic view I was striving for. Although I am
transitioning out of research work into the clinical area, I am eager to replicate the
concept of this model as I care for my clinic patients and their families. '
Clinical research is a competitive arena, and in the intense process of trying to
achieve study endpoints, the human element is oftentimes obscured. This is especially
true when conducting clinical trials with vulnerable minorities such as the refugees and
immigrants. Review of literature has divulged many references to disparity and
under-representation of ethnic minorities in clinical trials, yet there are only a few articles
that actually presented strategies to answer the problem
Harris, Ahluwalia, Catley et al- (2003), did a study comparing two recruitment
strategies for a smoking cessation study among African-Americans. In the proactive
recruitment strategy, recruiters contacted potential participants personally. In the reactive
recruitment strategy, the public was informed about the study through mass mailings, ffid
radio and television advertising, and interested participants had to contact the clinical trial
team to enroll. They found that the reactive recruitment strategy yielded larger numbers
of participants. However, they discovered that it also resulted in the recruitment of a
higher socioeconomic group of African-Americans. Reactive strategies may not be best
suited for recruitment of low-income minority groups. Strategies for recruitment of
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minority groups should be culturally congruent. The nursing model of cultural
immersion should serve as the foundation of any strategy planned to enhance minority
inclusion in research studies. It is imperative for nursing to define itself as a professional
discipline apart from other disciplines, especially medicine. Even in clinical trials,
nursing input towards the enhancement of minority group inclusion must be a vital
component. This can only be realized when nursing develops its own unique body of
knowledge and when nurses themselves adopt nursing theories and theoretical framework
to guide their practice. It is hoped that the nursing model of cultural immersion will
contribute to this knowledge.
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